MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .
DO NOT WRITE AMENDED ﬂulrarmn Dufr!ﬂ gr‘ o _n_Tg-Fé_annry Regisiration District No. __.2_9 Q____J!nglurar s No. _____é_‘_(_l__.,___..

ON THIS STUB

. PLACE OF DEATH J‘a er 2. USUAL RESIDENCE (’Where deceased lived. If institution: Residence before
. COUNTY a8 TAT .
P . > STATE kangag b COUNY Chapokee  dmisen)
b. CITY (If cutiide corporate Irmits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits

100N Joplin 4 vwesks own Falena Yes 0 No K

VS 300

Rev. 4/59
16 _lt :E 9 €. FULL NAME OF {If NOT in hospital, give location) Inside Limitx d. STREET
HOSFITAL OR

. 25} [—(0 INSTITUTION St. Johms Hosp. va® v || 2 A%Esies a?aﬁt of Riverton |Y»® seO
a 3. NAME OF DECEASED Firsy Middle Last 4. DATE Month

f cutiide, pive location) Reside on Farm

DATE AMENDED

Day Year

HOWARD ALFRED  HUTGHINGS oAm  December 17 1963
[~ 5. SEX 6. COLOR OR RACE 7. morried I Never Morrled [ [B. DATE OF BjRTH_ | ¥ AGE (last birthday) | IF UNDER | YEAR (F UNDER 24 HR
Ma le Whi te Widowad a - Diverced [ / / % Menths Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY

15Y"CIEEE " MATSTdnEs | Empire Dist Elegtric Chgrokee County UsSAa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ST T, NAME OF HUSBAND OR WIFE
Allen. Hutchings Anna Hutchlngs Elsie Moore Hutchings
15. WAS DECEASED EVER IN U.S_ ARMED FORCES? 14. SOCIAL SECURITY NO. | 17, INFORMANT Address ) # 2
(Yes, ?eorsunknownll(lgrl mIa’"ﬁ dulelo#iﬁlél-") Elsle Moore HutChings y A lena ’ Kan .

16. CAUSE OF DEATH (Enter only one cause per line for (s}, (o), ana (<. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) =

U -
Conditions, if .ny,] DUE TO (b) M—"c M&—n'? w

which gave rise to
M’“‘_’
DUE TO (c}

above cauvse (a).
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JJO DEATH but not ralated to the terminal PART Il if decessed war female was

stating the under-
dlsease condition given jn PAR - there a pregnancy in last 90 days. °
MGWM e E < ;ﬁ , Jove {owe I [T Unknown

lying causa law

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART Il of itam 18.)
PERFORMED? [m] m] 0
YES [1 NOPR

T TIME OF  Houl  Month, Day, Year |
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, streer, office bidg., etc.} B

{Type ar print)

4

-
z
w
=
=]
o
]
fa

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

RS

USE BLACK INK
OR
TYPEWRITER RIBBON

NOT WHILE AT WORK []

ro=— 77~ 3
21. 1 attended ‘the deceased from_%'i b ' to. ’4 - ’1 el nd last saw pig, alive on "
Doath occwred at J‘aLFm on the date stated above, and to the best of my knowledga, from the causes stated.

2Za. SIGNATURE - (Degree or title} 22b. ADDRE 22¢. 0, 7NED
R 4 n. D Y alemer, fane |3fac

SHOULD READ

23s. BURIAL, anM;ylon, T Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or :oung) Rs1are} ¥
4| 12/21/63 Hlllcrest. ] Galena, Kans g
24. FUNERAL DIRECTOR - ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. %ﬁns SIGNATURE”

Kitch-Hurley Mortuvary, Galena, Kg. , -, 9x./743

(Licensed Embalmer’s Statement on Reversa Side)

BY AFFIDAVIT OF.

ITEM NO.




STATEMENT BY LICENSED EMBALMER
A

| hereby certify that the body whose name’ is recorded on the reverse side of this centificate was embalmed by me,

.}
or by &%_MMIA{ . Student Embalmer No.___

working under my personal supervision.

&
Student ‘ Signed Ag@ﬂ?&é

Signature of Student Embalmer

Licensed Emb.?_lmer No. JZ 7;

et

P. O. Address M &a__._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITL_I‘.P:JG. (Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If this body is not embalimed, fact should be so stated above.




